The rational design of treatment is affected by two contradictory requirements: for diagnosis it is necessary to take into account all the factors of influence in the disease system, which requires long time and additional costs and also It is necessary to minimize the number of clinical determinations or the optimization of the medical act. A solution for eliminating this contradiction would be to reduce the number of parameters. The purpose of this study is to reduce the number of parameters by selecting factors with major influence in the course of the disease .This study began with the inventory of the diagnostic factors registered in the clinical observation sheet of 140 patients diagnosed with chronic myelogenous leukemia at the Hematology Department of Timisoara during January 2006 -January 2016. The statistical method of rank correlation used is a very effective solution of the problem, applicable in the medical field. The statistical hierarchy of the diagnostic criteria determines their ranks and allows focusing attention on the most important ones. The presented statistical study creates the theoretical and practical premises for the treatment to be differentiated, the disease to be recognized in a period as early as possible.
One of the current difficulties in medical research is the large number of factors of influence that affect the various diseases and the fact that they are not reproducible. A solution to this problem would be to reduce the number of factors by selecting factors with major influence in the course of the disease and eliminating those insignificant from a statistical point of view and focusing only on the most important ones. Opportunities in this regard offer several methods of statistical research: the random balance method, the full or fractional factorial experiment method, the correlation method of rank [1] [2] [3] [4] [5] In this study we have chosen the method of correlation of rank which aims to establish the criteria for the diagnosis of myeloid leukemia, to prioritize these criteria, in order of importance attributed to them by specialists, to highlight the important ones and to eliminate those less important. For this, n = 12 specialists from the field, doctors, teachers of the Victor Babes University of Medicine and Pharmacy Timiºoara were selected, working as specialists at the Clinical County Hospital Timisoara -Hematology Department.
The purpose of this study is to reduce the number of parameters by selecting factors with major influence in the course of the disease and eliminating those insignificant from a statistical point of view and then concentrating attention only on those important in order to reasonably conceive a treatment based on an objective diagnosis. 
Results and didscussions
Material and methods In the study that led to the design of this work, an inventory of diagnostic factors enrolled in the clinical observation sheet of 140 patients diagnosed with chronic myeloid leukemia at the Hematology Department in Timisoara between January 2006 and January 2016 was started. The statistical method of correlation the rank used in this study for the hierarchy of significant diagnostic factors is also known as the psychological experiment method, it is little applied in Romania, but it is a particularly effective solution to the problem, applicable in the medical field.
Results and discussions
In order to achieve the proposed objective, several stages were required.
In the first phase, the survey organizer, based on previous experience and sources mentioned, determines which diagnostic criteria are taken into account, taken from the patient's records. A number of 12 criteria have been established, Xj, j = 1 ... m m = 12. Inquiry form is prepared according to the model shown below, which is handed to the specialists Si, i =1 until min. 12 together with the purpose of the investigation and the instructions for completing the forms. Specialists are asked to give each diagnostic criterion a score in descending order of importance that is to order the criteria. Table 1 presents the hierarchies proposed by the 12 specialists, in the final lines of the table, highlighting the sum of the ranks awarded by the specialists, Σa ij as well as the resulting primary (natural) hierarchy, I, II. ..XII.
In the next phase, the degree of consensus of the experts, by comparing the actual frequency of the average frequency of the views to those skilled in the views, by using the criterion (chi square). If χ c 2 calculated (with mathematical formulas) is higher than χ c 2 in the table (table  3) , then the opinions of the specialists agree, the differences of opinion being not significant. Otherwise, the differences of opinion are statistically significant and the opinions of those specialists who are the furthest away from the average opinion can be dropped. Reconciliation of opinion is reconsidered and, if satisfied after eliminating the inappropriate ones, the next step is taken.
Using the formulas: 1, 2, 3 from table 2 is constructed,  and with the data from table 2 and Interpretation of results and decision-making can be done based on graphical representations in different forms. Histograms are most often used. Such a graphical representation (figure1) allows the hierarchy of diagnostic The statistical hierarchy of the diagnostic criteria more objectively determines their ranks and allows focusing attention on the most important ones, and monitoring their remission. Establishing a lifetime prediction is possible by making a right decision based on multiple therapeutic options. For these reasons, knowing the importance of the rank of each criterion in disease progression established by this statistical study is very important [6, 7] . In medicine, as in other areas of science, the law of process interdependence is well known. That is why for the complete knowledge of the phenomena it is necessary to interpret them from the point of view of mutual relations. Statistical correlation means the link of dependence, causality between two or more variables of phenomena, systems [8] [9] [10] [11] [12] . The correlation method is a method of investigating the total or partial interdependence of variables that define a system, and therefore the method can be transplanted into CML as leukemic disease as a complex system. Correlations can be direct or indirect. In the case of direct or inverse functional correlations, any modification of an X size necessarily occurs in the modification of another Ysize, in the same sense or opposite to the same quantity or in different proportions.
In biomedical phenomena we rarely find functional bonds. Here, even if two or more variables are interrelated, increasing or decreasing them in the same or opposite direction does not necessarily occur with the same amount and uniformity [13] [14] [15] . It was seen that after the processing of the statistical material, indicators were shown which were presented graphically, illustratively. From table 4 we can see that between their parameters and their ranks there are functional links in the sense that many of them are defined by the same blood elements with direct or inverse correlations. The effectiveness of the diagnostic and therapeutic medical act in the CML cannot be accomplished beyond the minimum qualification of information on the rank occupied by different diagnostic criteria and without knowing these correlation links.
The analysis on samples of patients, following the treatments applied, indicates the existence of this type of statistically established correlations [16] [17] [18] [19] .
Conclusions
The presented statistical study creates the theoretical and practical premises for the treatment to be differentiated, the disease to be recognized in a period as early as possible, closer to its clinical onset. In this way, it is possible that on the one hand the number of patients who can reach irreversible advanced stages may be reduced, and on the other hand it favors the detection of the disease in a phase useful for differentiated, medical or chemotherapeutic treatment that results in a remission or a postponement of metamorphosis in a treatment-resistant phase.
